Methods:A candidate was chosen based on strict screening criteria including ongoing immunosuppression, proof of compliance and strong family support. The recipient was an eightyear-old quadrimembral amputee secondary to sepsis with distal forearm amputations who was functional with lower extremity prostheses but had failed upper extremity prostheses. A donor was found with ABO compatibility and negative cross-match; donor and recipient were matched for hand size based on preoperative 3D modeling and skin color. Four separate teams worked simultaneously to prepare the donor and recipient forearms. Custom 3D CT-generated cutting guides were used to plate the radius and ulna. Cellcept was administered and ABO compatibility was verified prior to vascular anastomosis (basilic vein and ulnar artery, cephalic vein and radial artery). Neurorraphies were performed for the median, ulnar, sensory radial and ulnar nerves. Flexor and extensor tendons were repaired in standard fashion and the dorsal veins were coupled prior to skin closure.
BaCkgRound: Research budgets of the National Institutes of Health (NIH) are decreasing, yet adequate funding is needed to advance biomedical research. Currently, the state of NIH funding in hand surgery is poorly understood. This study elucidates the portfolio of NIH grants to hand surgeons.
Methods: This was a cross-sectional study of NIH grants awarded to American Society for Surgery of the Hand (ASSH) members during 1992 -2016. Funding totals, mechanisms, and institutes were obtained from the NIH RePORTER database. Abstracts were categorized by research type (clinical, translational, basic science, education/training) and area of interest. An Internet-based search was conducted to determine principal investigator characteristics. ConClusions: Few hand surgeons obtain NIH research grants suggesting a tenuous portfolio for possible budget cuts. Future research should elucidate barriers to NIH funding procurement among academic hand surgeons.
Results

Disclosures: None
Do Plastic Surgery Residents Receive Similar Hand Surgery Training?
Jason Silvestre, BS; Ines C Lin, MD; L. Scott Levin, MD; Benjamin Chang, MD BaCkgRound: Governing bodies of graduate medical education require standardized training of surgical residents. However, efforts to standardize operative hand experience for plastic surgery residents remain challenging. This study assess the variability of hand surgery cases performed by plastic surgery residents in the U.S.
Methods: National operative case logs of chief residents in plastic surgery were obtained from the Accreditation Council of Graduate Medical Education (2011 -2015) . Cumulative hand surgery cases were compared between integrated and independent residents. The number of cases sunday, september 25, 2016 performed by the 10th and 90th percentile of residents were compared in each category and fold differences calculated.
Results: Of 818 residents, a minority were integrated (35.7%) relative to independent (64.3%). During several years, integrated residents performed more procedures in hand reconstruction, congenital deformity, tendon repair, nerve repair, nerve decompression, amputation, arterial repair, and Dupuytren's release categories (p < 0.05). There were no significant changes in fold differences between 10th and 90th percentiles over time (p > 0.05). Analysis of percentile data revealed that approximately 10% of independent residents did not meet case minimums for arterial repair and congenital deformity in 2015.
ConClusions:
The wide variability in operative experience is an important issue facing trainees and the general public for creating competent hand surgeons. Ultimately, fellowship training may be a necessary option to provide adequate exposure on the full gamut of hand surgery for plastic surgery residency graduates. intRoduCtion: DeQuervain's tenosynovitis is a common condition often satisfactorily treated with steroid injections alone. Certain patients, however, ultimately require surgical release of the 1 st dorsal extensor compartment. We hypothesize that patients with an EPB subcompartment are more likely to require surgery. The purpose of this study was to better characterize the 1 st dorsal compartment anatomy, determine the incidence of EPB subcompartments, and explore potential radiographic correlations related to these findings.
Disclosures: None
Extensor Pollicis Brevis
Methods:
The 1 st dorsal extensor compartment was dissected in ten (10) freshly preserved cadaveric arms. Data including the presence of an EPB subcompartment were collected. Standard posterior/anterior (PA), lateral and oblique x-rays of each wrist were obtained using a portable x-ray machine (Carestream DRX-Revolution, Rochester NY).
Results: Nine of the 10 cadaver arms (90%) were male patients and 6 (60%) were left upper extremities. The average age of the donors was 73.7 ± 16.1 years. The average diameter of the 1 st dorsal compartment was 13.3 ± 1.3 mm. The mean 1st dorsal compartment length was 29.7 ± 10.2 mm. The abductor pollicis longus tendon was composed of a mean of 3.3 ± 1.3 slips. The extensor pollicis brevis tendon had a single slip in all ten specimens. Seven of ten 1 st compartments (70%) had an identifiable EPB subcompartment with an average length of 80.0 ± 10.3% of the 1 st dorsal compartment length. Four (57%) subcompartment sheaths were characterized as thick and three (43%) as thin. All 4 thick subsheaths continued well-beyond the edge of the distal radius (min 35%, max 74%) whereas only 1 of 3 thin subsheaths continued beyond the distal radius. An osseous ridge within the compartment was identified in 2 specimens, both of which were associated with a thick EPB subcompartment.
ConClusion: Seventy percent of the specimens studied had an EPB subcompartment within the 1 st dorsal extensor compartment and the majority of these were thick and welldefined, spanning from a portion of the bony tunnel to beyond the distal radius edge; bony ridges within the 1 st compartment were only seen in the presence of these well-developed subsheaths. Such characteristics may contribute to the failure of non-operative interventions. The intracompartmental bony ridge may be detectable on preoperative radiographs and, thus, may be a predictor of the presence of thick EPB subcompartment. This could help guide clinical decision-making. 
